MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "—62-—016519

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

STATE FILE NUMBER
DO NOT WRITE Registration District No. _________suzl.é.._.l’rimary Registration District No. - Registrar's No. [ 7 7 -
ON THIS STUB AMENDED §
1. PLACE OF DEAl';l“”I 8 ’362 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
. C : . STAT - 4 . N issi
V§ 300 e *- counTy St. Francois o STATE M3 ssouri ™ “OY™ Butler sdmission)
Re.v. 4/59 % b. C(IJTRY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b [% COI'LY Inside Limirs
S Town 5S4, Francois Township 6M; 17days TOWN Poplar Bluff Yo g Ne D
Ia o < c. FULL NAME OF {If NOT in hosplial, give location) : Inside Limits d. STREET (if cutside, give location) Reside on Farm
e R : -
207284} | Sta e _Hospital No. 4 =0 N 709 South C Street Ye D Mo
3 3. (I:AME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
Ype int] .
o DORA E. SISNEY oA April 8, 1962
4 { 5. SEX 6. COLOR OR RACE 7. Married OL  Never Married [ ]8. DATE OF BiRTH | 9= AGE (last birthdsy} [ IF UNDER 1 YEAR _IF UNDER 24 HR
P Female White Widowed [] Diverced [J Dec.6 1885 76 Mﬁnths Di“ ] Hours | Min.
F )
—-——L 10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy during most of wo.rkinq life, aven if retired) . .
- ife T oa, 111 ois I U.S.A.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Z} I3 '
2 Francis: M..:Brown Unknown James R. Sisney
8 15. WAS DECEASED EVER N LJ S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
——?"— 2 I\ k 31 0f d ¢ ice}
e ne, or " e war or dates of service . . .
94200 |u Yo o vk 1 vew o Unknown Records,State Hospital.No.lj,Farmington,Mo.
- O — 18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), #nd (:} INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: e ONSET AND DEATH
I=] 5 = IMMEDIATE CAUSE (a) Lef; lower lobar pneumonia = = = = = = o = ol D gag.
11 S la o] l
12 g x |5 & Conditions, if any, oue 1o () _C ongestive Heart Failure - e m ==t = =) 10 dgg
bl [ 172 AR
13 £ ctating the undsr: Arteriosglerotic Heart Di :
[ -0 lying <cause last. DUE TO (¢} a gsease Inknown
g z PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1l. Hf deceased was female was
g Chronic brgii:ﬁje condiran given in PART | i t d h there a pregnancy in last 90 days.
2 z syn Zo?e assodlated with cerebral arteriosclerosis, [, | @No | O Unknowa
= E 19. WAS AUi%PgE 20a. ACCIDENT  SUICIDE =~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Ii of item 18.)
g & PERFORMED? [} [m} ]
g s’ YES O NOD
4 uél s 20¢. TIME OF Hou Month, Day, Year
o g 5 INJURY am. .
! [} p.m.
=
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o wgrusv mgvgﬁv %]RK 0 farm, factory, street, office bldg., stc.) .
4 N
U o x [a] Py
3 o E é 25, | attended the deceased from April 6’ 1962 10—-&.01.11 8 3 1962 and ast saw SE:Y@““ on April 8 2 1962
o ; o v Death occurred at 10:10 P.M. m on the dete stated sbove, and to the best of my knowledge, from the causes stated,
m —
g E 8 8 22a. SIGNATUY (Degree or title) %' 22b. ADDRESS St gt e Hospital No. L s 22c. DATE SIGNED
I - -
r & = W1 @W Farmington, ‘Mlssouri ©K—g—{ 1
< | 232 BURIALARENMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (State)
0' 9 REMOYN AL ify) )
2 = April 11, 1964 Masonig tery
= < 24. FUNEMEL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
) >
= @ | McNabb Funeral Home, Pocahontas, Arkansag. %‘ £ § e# 2
{Licensed Emba!mcr s St#ement on Revérse Side}




-t . .
oMo W R e
- .
R
H o .
.- '’ - 4 e . L " TN
N .
. P
. . -
J W g 4.2 !
- ¢ i [ M ! N
R L e gTas e, da00ah,
tg - + -~ - . i
et e - T rewla U .

" va . ‘ J._ B
STATEMENT BY LICENSED EMBALMER

s oA b [N . e L. -

I/?/eby certiny that 1h§ body whci‘se name .B ,_rscorded,on the reverse side of this certificate was embalmed by} me,’
- ~ L . e B - - R

. ,

or by £if

NN, , A?W/zvnwaJ / 7 Student Embalmer No.
C .. 3 A T . R
working under my personal supervision. : - -G Y - -
Student Signed

Signature of Stydent Embalmer

L AT
Licensed Embalmer No. (Qé j W
—

STy ‘ r ThaLop A P. O. Address q/

TS Y .. S d e TRl e . -
A S Te
- Mote:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thelabove constitutes grounds for revocation of license).
5 . . 1f embalmed by a’ STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.
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